The naked eye appearances of lungs the seat of chronic bronchitis have been so frequently described, and are so well known, that further allusion to the subject is here unnecessarj^. 
(From the Pathological Laboratory of the Western Infirmary.) (Illustrated.) The naked eye appearances of lungs the seat of chronic bronchitis have been so frequently described, and are so well known, that further allusion to the subject is here unnecessarj^. It may be remarked, however, with regard to the bronchi themselves, that they are generally full of purulent secretion, their walls thick and injected, and on squeezing out the retained pus, fibrous striation or delicate rugae are visible through the transparent basement membrane.
In other cases, fibrous septa, bands, or bridges are stretched over the wall, and occasionally small recesses or diverticula are seen in it. In emphysematous parts, the bronchial walls are dilated and thin, devoid of injection and also of purulent secretion.
It is the purpose of the present communication to deal with certain microscopical lesions of chronically inflamed bronchi, which hitherto have either been undescribed or else imperfectly understood. In doing so, I must begin by referring to my previous researches on this subject,+ in which I described as occurring in cases of true bronchitis, as apart from merely cedematous or chronically congested states, an hypertrophy of all the constituent tissues, but more especially of the epithelial tissues, which latter I regarded as akin to the atypical epithelial growth described by Friedlander as occurring in vagus-pneumonia of the rabbit, and which he concluded to be a derivative by ingrowth of the surface epithelium. Appearances similar to those described by Friedlander 
